THE patient is a girl, aged 10, one of three children. The distribution andtype of the eruption bear a striking resemblance to the eruption described in the second of Dr. Colcott Fox's cases of ringed eruption.' Two forms of lesion are present. One, the earlier stage of the second, is a deep-seated nodule, the skin over which is reddened and the average size of which is that of a pea. The other lesion, which in most cases is described as having passed through the nodular stage, is a circular, raised, vividly pink patch, varying in size from that of a sixpence to that of a shilling, persisting in statu quo for several months, and giving rise to no subjective symptoms whatever, so that the child is unconscious of their presence except where she can see them. With the lapse of time the colour is apt to fade and the patch to flatten down somewhat. The lesion is nummular rather than circinate, that is, the centre has not involuted-there is not the granular rim which is so typical of granuloma annulare.
The number of lesions is unusually numerous. In Fox's case there were fifteen separate lesions, and that was an unusually extensive case. This number is exceeded here. The detailed distribution is as follows:
The earliest lesions, and also now the largest, are four nummular patches, close together but quite discrete, on the skin covering the left calf. These patches are the size of a shilling. The sequence of the other lesions was not remembered. Left side: Left buttock-a single recent nodule slightly reddened. There are three nodules close together on the front of the upper third of the left thigh; there is one nummular patch on the inside of the left knee; there are two nummular patches on the outer and upper third of the left leg; there are two ringed patches on the middle of the posterior surface of the left thigh, and four patches over the calf. Right side: There are three nummular patches as mentioned above on the middle of the anterior surface of the right leg; there are four small nummular patches close together on the outer and middle third of the right leg; there is one nummular patch on the middle I Brit. Journ. Derm., 1896, viii, p. 15.,
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of the posterior surface of the right thigh, and one nummular patch over the right calf. There are thus about twenty-five separate lesions scattered on the limbs below the level of the pelvis. The onset dates from six months ago. Fresh lesions are still appearing.
One maternal uncle died of phthisis, aged 17, and one brother of the patient, aged 9, is at present under treatment at the Tuberculosis Dispensary for tubercle of the lung. The child herself has been examined by my colleague, Dr. Langmead, who reports that there is no evidence of tuberculosis or other constitutional illness.
I believe the case corresponds with the type of disease described by Crocker and Campbell Williams under the name "erythema elevatum diutinum," which I included in the generic group of granuloma annulare in a survey of the subject in 1908. I should like to ask some of the senior members present who had opportunities of seeing the original cases reported by Crocker whether, in their opinion, I am correct in regarding this case as of that nature. I admit that the distribution of Crocker's cases was somewhat different. It is obvious from mere inspection that the title " erythema elevatum diutinum " admirably describes the actual appearances in this patient, for the lesion is a fairly homogeneous pink elevation without the granular white ridge made up of separate granular nodules surrounding a depressed centre which is the characteristic aspect in the great majority of instances of cases described as granuloma annulare. The strong family history of tuberculosis lends countenance to the view I expressed in 1908, that tuberculous associations were somewhat suggestively frequent in this disease.
DISCUSSION.
Dr. PRINGLE: I think that if anything could prove that there is no hardand-fast line between erythema elevatum diutinum and granuloma annulare, this is a case in point. In his observations Dr. Little has practically admitted my point, because he has shown that these characteristics are present which are really so typical of the old erythema elevatum diutinum, although not exactly of the kind of case which Dr. Radeliffe-Crocker described. That was a very much harder lesion and in a different position. But, on the whole, this lesion corresponds far more to the ordinary type of erythema diutinum, and, I think, shows there is no hard-and-fast borderline, either pathological or clinical, to be drawn between the two conditions. My impression is that the condition in this child will disappear spontaneously; it is my experience of similar cases, though I have not seen a large number of them. The disappearance of the lesions is probably hastened by mild X-ray treatment.
Little: Case of Granulorna annulare Dr. GRAY: Mild X-ray treatment also seems to prevent the recurrence of the condition. I remember the case of a man who had typical granuloma annulare lesions on both hands. We did a biopsy and tied one hand up afterwards, and found that the other lesions on that hand had disappeared under the bandage. The patches on the other hand were treated with X-rays, with success, and these had not recurred when I saw the patient some months after, but those on the bandaged hand had done so.
Dr. DORE: Is Dr. Little familiar with this condition affecting the face?
Last' week I saw a soldier who had a circular lesion, the size of a five-shilling piece, of six months' duration, near the right eye, and a nodule lower down on the cheek, which was not ringed and looked like a syphilide. The circinate patch had a semi-cartilaginous edge, and, the Wassermann reaction being negative, I have come to the conclusion that the case is one of granuloma annulare.
The PRESIDENT: I would ask Dr. Graham Little to include the ear when speaking of the face. A case of great interest was published in 1911 by Dr. Chipman,' in which the ears were involved. I have myself seen two cases in which the ears were implicated.
Dr. GRAHAM LITTLE (in reply): As regards the duration of the lesions, I saw a case which interested me greatly in the person of the small daughter of a medical man, aged 8, who had contracted the disease in India, and had had persistent lesions for at least twelve months before I saw her. These were also very numerous, with the same distribution as in this case, but were of the more usual granular white-ridged type. They disappeared completely under short exposures to freezing with carbon dioxide, and had not recurred a year after. But lesions may disappear almost spontaneously, as I found in one of my early cases, in which a number of typical lesions completely vanished, apparently as a result of covering the area on which they were situated with a dressing rendered necessary by a biopsy of a single nodule in the same neighbourhood. As to the distribution on the ear, I have not seen this, but in a case recorded by Dr. Grover Wende, who was good enough to send me an excellent photograph and a section from the skin, there were numerous lesions on the side of the face, the neck, and, if I am not mistaken, on the cheeks. I believe the histology to be sufficiently characteristic to allow of a diagnosis being made from inspection of a section of affected skin.
